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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

| ]

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC AR M 395

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Db 4a
4259

State File No.

foox

Regisirar's No.

1. PLACE OF DEATH:
() County._J 22 KA0ON
(&) City or town.._. Kongag. 1 'l'v

(I ontadde city or town limita, Srita “RURAL" and name of townghip)
{¢} Name of hospital or institutlon:

ﬁfﬁsﬁffr o008t Avenune-2nd.Floop. South

{1f oot in hoapital or institation, write street number or location)
(d) Length of stay:

In hospital or Inatitution
{Specify whather

40 Yaars

In this community.
yeurs, months or days)

@ﬁfgg

2. USUAL RESIDENCE OF DECEASED:

(a) State.._ Ml gaouri (&) County_JAGKsON

Kangas Citvw
(1f outside city or town limits, write “RURAL")

(4) Street No... 20020, Emo.at....mzenue_.znd....}.“l or. S,

(If rura), give location)

{c) City or town

—— - A —

{¢) 1f forelgn bomn, how long in U. S. A.?

3. (a) PRINT
FULLNAME

.. Dillard. Tsaac Weant

3. (b If veteran,
name war.

3. (c) Sccial Securlty
A0

No. 42 T-0(=t/ b4
5. Color or

6. (o)} Single, wido , married,
raceWhite

divorced

e sec Male” ried.

6. (5) Name of hégfadbywite. M. e 6 (9 Age of busband or wite if

MEDICAL CERTIFICATION

day. 14 th
minute 50 A oM

20. DATE OF DEATH: Month MOV o
year. 1041 hour. 5

Ih

21.

y certify that I attended the deceased from
é..__. 195/ to =2 A 7{.“., 1.4,
that I last saw alive o ,......j A . 19_1

and that death occurred on the date and hour gtated above.
Adulia Weant alive D4 years|| Immgliate canse of d-mb—wﬁ—wd-d—- L;Z’,_ -
7. Birth date of deceased Dacembar...1 ST | — 4,4..&.4..4,_, : = A3
(Month}) {Day) (Year N . _—
8. AGE: Years Months | Days If less than one day Due :Q_WM_" 3/%0
29 1117 L&Wm.i :
- . fj Due to : E e =
9. Birthplace Mexicn Misammri
(City, or count: {State or forelgn conntry)
10. Useal octupation ... (AZZ#A767 17 A - - ml;«:::diﬂnn;r withig 8 mon
11. Industry or business reeiscssnces.| PETYSICIAN
a 12. Name_____(3eoren Weant Major § mf‘.ﬁ.‘;fm. y 2.1 —
} - - . 9 ' l & Underline
Sl Blrthplao&.ﬂ_&llﬂl'[_a;f_ﬂﬂunt;t - mlfi g:n.téu:g
+  (Clity, cown, or count: (Sul.nnr farclgn muntry) Of aito :rhouldabe -
E{ 14. Maiden name... ._._..'Mallle_ﬁ‘ cCowan. ey [charged sta- i
+ tisticaily.
15. Blrthphcg_c% lmmal_(loun_ T . Mi%,mmlﬂw T2 T vt wan e o cerea o, 6 .t olowing

(Cltr

n, or county)
16. (a) :nromm“ﬁ feaq.
@) Addm____-__.._iilw 7 P B4

1@ _Burial (5 Date thereaf N OV .'l 7,194

. (Borial, cremation, or removal, (Mooth) (Day} (Yeer)

(¢}« Place: buﬂaly(p,é/q[ aat HWil1] Coametawng
18. (a) Sguatare of funsral directe Wa

@)

/£t uﬁw%%%“

19. (a)

{Date received local registrer)

Accident, suicide, or homidde (specify)
Date of occurrence.
Where did injury occur?.
o City or town) {
Did injury occur in or abont home, on fan'n. inind pla.ce in public p.la.ce?

) T f place) b .
{8puct T T Means of mjury_%
: (M. D, rothu-)w,

Address.

(Licensed Embalmer’s Statement on Heverse Side)
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I hereby certif;r that the body whose name is recorded on the réverse _si;:ie of this certificate was embalmed by me, or by....._. oo

Lo £ .

STATEMENT BY!LICENSED EMBALMER
A

. -5 .

working under my personal supervision.

Note:™

the above constitutes grounds for revocation of license.)
If this body is not.embalmed, fact should be so stated above.

The above MUST BE SIGNED RY THE LICENSED EMBALMER in ins OWN HANDWRITING. (leure to comply wit

_f' eernenaraen , Registered Apprentice No

} *

»




